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FILED AUG 17 1955

_ THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. f l PRIMARY REG. DIST. NO. _ﬂ Registrar's No...... ;7 ......... s

. Sf&f(:}"lf't No ....... 2528}?.

'BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. “If inatisation:- residence "balore
a, COUNTY Rarry a. STATE hdls ﬂourir b COUNTY Barr.y sdinission).
b. CITY (1t outeids corpurate limita, write RURAL and g ., LENGTH OF | . CITY - AT
o) cuisldls carparate fmlia, writa - :::-':.up; g’]‘AY {in this place) OR & I-'ggid l;'mmﬁm “""W‘;ﬂ‘,’{
TOWN dagaville 2 da. TOWN _ Cassville e =
d. FULL NAME OF (1f not in hoapital or instivution, give streot sddress of locatlon) o STREET (I rzral, give location) S‘a
HOSPITAL OR AfDRESS M ~
iNSTITUTION Gggsville Community Hosplt (4
3. NAME OF a. (First) b. {Middle) ¢, {Last} 4. DA‘[‘E (Month) (Day)
DECEASED = 7 (Yean)
~(Typeor Printy . J OHN GARNER MAT@HEWS } peart AUGUST h, 1955
5, SEX _} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~{| 8. DATE OF BIRTH 9, AGE (lo yesrs| tF UNDER 1 YRAR | o uwDER 1 wks.
WIDg_WdED' DIVCéI.RCED (Bpecl ™~ 1 l 186 laat birthday) Mnnﬂu‘ Days Hom, Mia.
——male | white | widowe July 19, 1869]
10a. USUAL DCCUPATION (Ghve kind of work | 10b. KIND OF BLSINESS OR [N- | TL. BIRTHPLACE . . - 2,
donodurin[mutolworkin;lﬂ...:un:;f ;Jctiud) ) DUSTRY (City and State o7 Foreigs Coustry) CI)‘ C(c)[I}TNI%Er;‘EOFWHAT
farming farm _ gheridan County, Mlssouril USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
' _Joe Canady Mahbhews | Mary Fliza
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00,0r upknown) | (If yes, give war of dates of service) NO.
no Mrs. Fay Carter-Okla.City, Okla,

. Enier only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (¢) DIRECTLY LEADING TQ DEATH'(a)

MEDICAL CERTIFICATION INTRRVAL BETWEEN
S, b ET AND DEATH
P Y ldpinn Y =2 A o
_ 7 7

*This does not mean
the mode of difing, such
at heart faflure, asthenta,

ANTECEDENT CALSES

Aforbi¢ conditions, if any, giving DUE TO (b)
Tise (o the above cause (a} stating
the underlying cauae last,

ete. - It meany the dis-

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related Lo the disease or condition causing death.
19, MAJOR FINDINGS OF OPERATION -~ L2, AUTOPSYT

132, DATE OF OPERA-
. TION

ves (] xo x

21a. ACCIDENT

WRITE PL:&INLY——-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tl W :,,sw""m g
HOMICIDE cecle SO Sy

21d. TIME  (Moo) (Day) (Yesr) Goun | 2le. INJURY OCCURRED OW DID INJURY OCCUR?_
INJURY -3, /855 “‘Hﬁ%&f "ATWORK. VB e A M aties

2. T hereby cert ﬂy that I attended the deceased from %—A—L
alive on , 199 37 and that death occufred-at ..L.,f.._

42“4\ 5 19_6-_‘-t that I last gaw the deceased
o from thgcauaes and on the date stated above.

19347,

Zh. SIGNAT%EL‘;; 7, . (Degroo of zme)q zaﬁznnnsss :

23c. DATE SIGNED

Jns, b, /450~

24a. BUR1AL, CREMA- 1&4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v (Biate)
TION, REMOVAL (Bpeelfy)
Cremation! Aug . &, 19RK Newcomer's Q_-Mx_ Kangsas City, Missourl

DATE REC'D BY LOCAL

Rssmwnz A0=a15
'/ ZU&ZZ.M

FUMERAL DIRECTOR' S SIGNATURE ADDREAS

4 £ licdoter:Covteilto o

&L?//—/@F?

] (Ticensed Embalmer's Statemmeut on Reverse Side) 7




BARKY'COUNTY HEALTH UNIT
CASSVILLE, MO.

g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy whose name ig recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ..o it easranas Signed £, . LN OILTIVN JOA LW DT
Signature of Student Embalmer

Licensed E
P. O. Addr .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwnt:ng.

7€ this body is not embalmed, fact should be so ahted above, .




